tions, a few weeks short of the full term of pregnancy; but as she had had some bleeding from the womb a fortnight before, she had hastened her departure from her country home, and had arrived in town at an earlier date than she had originally intended. On my arrival I found her quiet, not feverish, and not complaining of any local pain or general uneasiness. There had, however, been undoubtedly some hajmorrhage. It was difficult to say how much, but certainly a larger quantity than that which usually attends the dilatation of the Cervical canal. The patient also had had obscure pains in the back during the night, and the haemorrhage had followed the onset of the pains. The examination per vaginam revealed a soft and dilatable but not dilated os. The cervical canal
The case to be now narrated is interesting enough in its symptomatology; but as regards the causation of the haemorrhage, an examination of the literature of the subject warrants the assertion that it is truly unique.
The patient who was the subject of this anomalous labour was under the care of Professor Simpson; but through his absence from town I was sent for to attend the confinement. The following are the clinical notes of the case:?
On the 15th of June 1890, I was called at 7 a.m. to see Mrs A., who had come to Edinburgh to be confined. The patient was 44 years of age, had been about two years married, and was now pregnant for the first time. She was still, according to her calculations, a few weeks short of the full term of pregnancy; but as she had had some bleeding from the womb a fortnight before, she had hastened her departure from her country home, and had arrived in town at an earlier date than she had originally intended. On my arrival I found her quiet, not feverish, and not complaining of any local pain or general uneasiness. There had, however, been undoubtedly some hajmorrhage. It was difficult to say how much, but certainly a larger quantity than that which usually attends the dilatation of the Cervical canal. The patient also had had obscure pains in the back during the night, and the haemorrhage had followed the onset of the pains. The These membranous fragments were presumably portions of the deciduae, and their removal exposed to view the layer then regarded as chorion, in the substance of which bloodvessels were also seen to be ramifying. The separation of the chorion from the amnion was readily effected by means of forceps or simply with the fingers, and it was then seen that the vessels were confined to the chorion, the amnion being entirely free from them, and appearing as a glassy, almost transparent membrane. An attempt was then made to split up the layer which was regarded as chorionic, and, curiously enough, it separated readily into two layers, the outer of which alone contained the bloodvessels, the inner (that nearest to the amnion) being quite devoid of vascularity. In the vascularized area connecting the zone with the narrower end of the placenta, it was quite easy to differentiate the three layers above described and to separate them from each other. Here the two external layers (which were presumably both decidual) were much thicker, and were separated from each other by a membranous layer of blood clots. The bloodvessels in this portion were, as has been already stated, larger than elsewhere. As far as could be made out by means of naked-eye examination alone, it seemed possible, therefore, that the bloodvessels were either situated partly in the decidual layer and partly in the outer layer of the chorion, or else entirely in the deciduae; but it was evident that further microscopic examination was necessary in order to clear up this point, and portions of the membranes were therefore bottled and hardened for cutting. To the microscopic characters of these portions reference will immediately be made.
The 
